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TER (technical specialist radiotherapy)
Best oral presentation: Similarities between oncologist and technicians contouring OARs in H&N tumors
Á. Navarro Bergadá, V. Aguilar Pérez, M. Albin˜ana Teruel
Hospital de La Ribera, Radiation Oncology Department, Spain
Introduction. In patients with head and neck (H&N) tumours is very important to draw the volumes of planning accurately. The
work of planning is laborious and the intervention of the radiotherapy technical specialists (TERs) is crucial.
Objective. To determinate the similarities between TER and oncologist for contouring the OARs in the simulation of H&N tumours.
METHODS: Between June and December 2012, we obtained the planning TACs of 20 patients with H&N tumours for radiotherapy.
We selected 6 OARs for contouring: both parotid glands, both ears, mandible and spinal cord. These volumes were designed
separately by the TER and the oncologist. In addition, therewere generated volumes of intersection and exclusion of both versions
(TER and oncologist) in order to measure the degree of coincidence in the positioning of the OARs. The obtained information was
tabulated for comparative study of similarities and differences in the volume and position of the above mentioned structures.
Results. The comparative study of the size of the OARs realized by the TER with regard to the realized ones by the oncologist,
gave, of average these results (TER/oncologist): right parotid: 93.67%(133–52); left parotid: 94.43%(116–74); right ear: 97.78%(156–50);
left ear: 110.20%(157–57); spinal cord: 101.70%(115–87); mandible: 95.27%(107–76). The coincidence in the position of the OARs
comparing the designs of both professionals gave these average values: right parotid: 86.18%(100–47); left parotid: 86.29%(98–65);
right ear: 81.10%(98–21); left ear: 88.83%(100–12); spinal cord: 97.13%(100–85); mandible: 92.33%(100–76).
Conclusion The present descriptive study reﬂects that the degree of similarity in the contouring of the OARs described between
oncologist and TER, with a suitable training, is reasonably high. Hence, the TERs can realize the contouring of de organs at risk
(OARs) very efﬁciently. The similarities in the contouring can improve by learning and practicing more in the future.
http://dx.doi.org/10.1016/j.rpor.2013.03.847
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Introduction. AtHospital Ruber Internacional, left-sided breast IMRT is indicated in patients treatedwith cardiotoxic chemotherapy
and in those which their body shape does not allow to plan an optimal conventional dosimetry.
Objectives. To evaluate the dosimetric outcomes comparing IMRT and 3D plans of left-sided breast treatments.
Materials. Ten cases are planned to target a prescription of 50Gy of mean dose in PTV, D95>95% in 2Gy/fraction, for both, a six-
equispaced-ﬁeld IMRT and a 3D tangential-ﬁeld planning, delivered with Varian Clinac 600 C/D, for a beam energy of 6MV and
a maximum dose rate of 600MU/min. PortalVision, MV image system, enables patient position veriﬁcation. Treatment planning
system used is Varian Eclipse 8.9.17 with inverse optimization algorithm DVO and AAA absorbed dose calculation algorithm.
Methods. Several parameters are analysed: total MU, conformity index (CI), homogeneity index (HI) and usual OAR limit (limits)
values.
Results and conclusions. It isworthpointing out thedifferences found in this study for: CI,with IMRT1.09±0.05, in 3D-CRT, 1.45±0.3;
left lung: V20Gy, in IMRT (13.1±8.9)% vs. 3D-CRT, (15.2±13.3)%; heart: V30Gy, in IMRT (0.5±1.3)% vs. 3D-CRT, (3.4±4.7)%, mean
dose, in IMRT (9.8±9.7)Gy vs. 3D-CRT (15.5±8.6)Gy; contralateral breast: D1 cm3 in IMRT (3.55±1.99)Gy vs. 3D (2.18±1.5)Gy;
right lung: V10Gy in IMRT (3.6%±8.5)%, in 3D-CRT (0±0.1)%, total MU: IMRT 943±159 vs. 3D-CRT 248±159. Each value interval
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corresponds to two standard deviations. The therapeutic decision about the treatment technique involves improvements or
worsening of some parameters that can inﬂuence clinical outcomes and the choice will be taken by the radiation oncologist.
http://dx.doi.org/10.1016/j.rpor.2013.03.848
Technical aspects of Gamma Knife treatment for trigeminal neuralgia
A. Sánchez Fantova
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Introduction. Gamma Knife is an irradiation device with 192 60Co sources, whose beams converge on one point. It is used with
a stereotactic frame ﬁxed to the patient’s skull that provides radiation delivery with submillimetric precision and accuracy and
a steep dose gradient. These quality parameters are maintained even with very small collimators (4mm). On the other hand,
trigeminal neuralgia is an extremely disabling, and often refractory to medical treatment, facial pain disorder.
Material and methods. We analyze the evolution of radiosurgery and Gamma Knife units from the early days to the current
Gamma KnifePerfexion®, as well as the workﬂow, indications for treatment and quality control requirements. We will focus on its
application in functional neurosurgery, speciﬁcally in trigeminal neuralgia treatment, reviewing treatment planning, dosimetry,
and quality control, as well as the clinical outcomes.
Results. The equipment has a mechanical accuracy of less than 0.4mm, with a current measured accuracy of 0.1mm, and repro-
ducibility of <0.01mm. As for the automatic positioning system, the linear motion and rotation controls guarantee the correct
position with a reproducibility of <0.05. Clinical results are analyzed in 117 patient treated from 1996 to 2010. Mean follow-up is
66 months, with a minimum follow-up of two years. Global pain control is obtained in 81% of patients, with partial improvement
in 12%, thus in only 6% of cases treatment is ineffective. The mean period to obtain these results is 3 months. There are 31% of
relapses, of which more than half recover spontaneously. Side effects on facial sensation, are found in 32%. There are no other
adverse effects or imaging alterations in the brainstem in follow up studies.
Conclusion. The great precision and accuracy of Gamma Knife radiosurgery treatments make it the treatment of choice for trigem-
inal neuralgia, since the target is smaller than 2mm, the proximity to the brainstem critical, and the maximum required doses
for the treatment exceed 80Gy. The excellent clinical results, similar to other published series, support these conclusions.
http://dx.doi.org/10.1016/j.rpor.2013.03.849
